The section identified as "Description" defines or describes a service, procedure, medical device or drug and is in no way intended as a statement of medical necessity and/or coverage.
The section identified as "Criteria" defines criteria to determine whether a service, procedure, medical device or drug is considered medically necessary or experimental or investigational. 
Description:
Posterior Tibial Nerve Stimulation (PTNS) has been investigated as a treatment for fecal incontinence. A needle is inserted above the medial malleolus into the posterior tibial nerve followed by application of low voltage electrical stimulation. Noninvasive PTNS has been delivered with surface electrodes.  Posterior tibial nerve stimulation for the treatment of fecal incontinence is considered experimental or investigational based upon:
MEDICAL COVERAGE GUIDELINES
1. Lack of final approval from the Food and Drug Administration, and 2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes, and 3. Insufficient evidence to support improvement of the net health outcome, and 4. Insufficient evidence to support improvement of the net health outcome as much as, or more than, established alternatives, and 5. Insufficient evidence to support improvement outside the investigational setting.
Resources:
Resources prior to 07/23/13 may be requested from the BCBSAZ Medical Policy and Technology Research Department.
